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PREFACE 

The literatmre of miKtary neuropsychiatry has become so voluminous since the 
outbreak of the war that it was found impossible to include, without serious delay 
in publication, abstracts of all important books and articles on this subject in 
the original volume, '* Neuropsychiatry and the War." For this reason the 
War Work Committee of the National Conmiittee for Mental Hygiene has issued 
Supplement I, which contains as much of this omitted material, together with part 
of the more recent literature on the subject published since the original volume 
was issued, as there was time to prepare in the three months after the publication 
of "Neuropsychiatry and the War." Owing to irregularity of receipt of foreign 
periodicals, difficulties in securing translators, and other obstacles, the amount 
of literature of many of the European countries abstracted in Supplement I is 
very scant. It is the hope of the War Work Committee that it may be possible 
to make accessible to date this omitted material, together with the current 
literature on the subject, by publishing quarterly bibliographies as additional 
supplements to "Neuropsychiatry and the War." Any future lists will be as 
inclusive as possible, but only material of special interest will be abstracted. 
In order to indicate, however, the scope of each book or article listed, a 
descriptive annotation wiD accompany every entry. These supplements, if 
issued, will be distributed free to psychiatrists and neurologists of the Medical 
Corps, and to libraries and institutions where the publication can be used to 
advantage. 
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shot itself. In these cases, surgical interference is contra-indicated since the 
symptoms generally disappear after a few days. 

Rest is the most essential feature in the treatment of such cases. A very ain- 
ple remedy consists in the local application of tincture of iodine. Pock fonna- 
tion and ihe retention of even the smallest quantity of secretions must be pie- 
vented. 

The ratio between brain shots and spinal colunm shots is 1 to 6. Those caus- 
ing lesions of the spiaal-marrow indirectly are (1) bullet shots penetrating the 
thorax or arrested in the thorax (2) grazing, penetrating or arrested shots in the 
spinal colunm (3) shots arrested in the spinal column (4) shots penetrating the 
spinal marrow. The clinical picture resulting is known as ''commotio medullae 
spinalis", where commotio impUes a tearing of lymphatic capillaries. This re- 
sults in the formation of edematous traumatic degeneration, etc., which in turn 
may cause symptoms that correspond to a typical lesion of the spinal column. 
The term " commotio medullae spinalis " is not very definitive. It is used mostly 
in connection with symptoms occurring after a heavy fall. Immediately after 
the accident, the patient shows paralytic weakness of the extrenuties but re- 
covers without treatment in the course of three or four weeks. This is not a 
functional disturbance but one of an organic nature, since an increase in reflex 
and urinary symptoms clearly indicates definite anatomical lesion of the spinal 
marrow. Some of the striking features in the clinical pictures resulting from 
these shots may be mentioned. The symptoms appear directly after the injury. 
At first there is usually flaccid paralysis, but after a few days it often becomes 
spastic, sometimes, however, remaining flaccid for months even if the lesion is 
far above the centers responsible for the paralysis. A lesion in the cervical 
region causes flaccid paralysis of the upper and spastic paralysis of the lower ex- 
tremities. Atrophy of the muscles of the hand, rectal and bladder disturbances 
and decubitus occur very early. The sensory disturbances are the same that 
we get in a transverse lesion of the cord. Above the anesthetic zones there is 
generally a small zone of hyperalgesia, seldom involving the whole of one or two 
segments. In lesions of the dorsal region we get a flaccid paralysis of the lower 
extremities. Lesions in the lumbar region often produce loss of patellar and 
Achilles reflexes with no involvement of bladder and rectum, flaccid paralysis 
of the lower extremities and corresponding sensory disturbances. The Brown- 
Sequard syndrome is frequently present. Tenderness upon pressure over the 
spinal column and spontaneous root-pain is very rare. Five or six weeks suffice 
to show clearly the possibilities for cure. The latter two conditions indicate 
surgical procedures. Patients with a flaccid paralysis that has lasted three or 
four months are frequently able to use their legs spontaneously a few weeks aftw 
the operation. Decubitus and cystitis do not contra-indicate operations unless 
the lesions are of a very severe nature. Pulmonary and abdominal complica- 
tions do, however, call for surgical treatment. 

Injuries of the facial nerves caused by bullet shots are most frequent. There 
were two cases of facial paralysis, however, that seemed to be of rheumatic origin. 

The peripheral nerves, especially the radial and the peroneal, are involved in 
injuries of the extremities. A striking feature in these cases is the relative ab- 
sence of pain, even when sensory nerves are injured. Sensory disturbances are 
slight compared with motor disturbances. The atrophic processes seem to 
occur later than is usually the case. Trophic and vasomotor disturbances are 
common and extensive. Other symptoms are coldness of the limbs, cyanosis, 
hyperidrosis, hyperkeratosis and changes in the hair and nails. Nerve lesions 
are generally complicated by extensive suppuration and therefore the conse- 
quent callus and connective tissue formations make surgical operations very 
difficult after a healing process of several weeks. 

The best time to operate is in complete absence of any degenerative reaction. 
It might also be advisable to use surgical methods when a slight reaction has 
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clinical pictures. Military delinquents often exhibit these pictures, so tar this 
reason are frequently subjects of earful psychiatric study. 

Extciisive Work along this line has been done by such men as Schultze, Meyer* 
Mdnkeberff« and Craimer. The cases described by them indude mostly deser- 
tion* aban^mment of post of duty, disobedience and disre^>ect. In theKOnigs- 
berg Clinic about fifty such cases woe treated up to February 1915. Three ci 
these were officers, seven wei« volunte^^s, eight regulars, six reservists, seven- 
teen national guardsmoi, a few bdonged to the medical corps and the rest to 
other divisions connected with the imlitaiy organiiati<m. Out ol these fifty 
cases« four had previously been dismissed frcHn tli^ army, two oi these on account 
of mental def ects« five had been in asylums for inel»iates and the insane, and 
fifteen had been previously convicted, one of them only by a mihtaiy court, 
nine by a civil court and one had been acquitted on the strength of a medical 
exMt's diagnosis of mental deficiency. 

Tbef^ were comparatively few cases of simple psychic disturbances among 
those that came under observation. Manic-depression and general paralysis 
wet^ not present at all. There were eight cases of dementia praecox. One of 
these was accused of attarking another soldier with a kmfe During the ci^t 
weeks he was under observation he spoke only once and then just a few words. 
He was in b«d most of the time, uttering now and then a hoarse lan^ staring 
at the wall« or twisting his moustache. \Vhene\>er he came to tiiaL he would 
pat hb hands behind hb back as he did when he was arrested and tried to 
conceal the knife. Another casif was at first very unoommonicative. irritable 
and excited. GfaduaUy he quieted down and be^an to show interest in lus 
suriv>«nHling& He acrttsed hK wife of beu^ a spy. said that peoplewished to 
make a ^y of Inm while on post duty, and thcNtt^t his name had been dtdnmnred. 
He had enteied the army as volunteer, but deserted because he was afraid. 
Aw>lher c«» of desMntia piaeoax attracted attention by upiooting ^inai» and 
ti«N$ in the park in order to look Rw ^pies and enemy shells He had invented a 
pi^KiMss. :K» he KefieveidL to oKniae the ""poKacned ** water of the Ksn^sberg water 
siif^frfy. which it was his duty to gnariL ^aboiBttpnedtbepreseDceof wnims 
and Kftic^ ia ereiy flass cf water. Becisise be drew pAans of the aqoednci. he 
w^fes acmsed of bete^yiag mXtazy secKt& A»Aher case wiK4e many letters 
t»> the authorities iihscttssui^ the f^tical sitxsaticn ia a f^vsfi^ Bssaer aad was 
jicins$ed of lesiMtti^jetsty. Twk» other ca»s had deserteii a»l <iMBaiitted Aefls 
at the :»uHie time. One of- them had pDmoosly 5;aSeied fnam 

TVnre wefe nine <9k«es of Icvw-cnide «Msital defwihvse!^.. mcisft of 
acv*ffil^i of desantiiMu and of otiier crimes ^loch as tbeft. assasft. ns%kr. 
e^- Oi&e max 5^4e a horse f^vMBi a |wdfcsuil. lef^ k2> l e a tam e ui t asii il 1j^ 
wyttt to a 5iE!ia£ t)0«m wiiere he w:as ksK^wi;. AiKVt^xr case w*? sett t^ t^posl- 
v^Boe t«> dnxtstt a cvicsaierK^ aanc«;::z:t v^ mi.>iz)e\~ Jbzii at tiie saaae tane t^ laok 
wr a j^oiw: rok-Tvae. He sSaye^ it tie ^ty. 3«*«£:rM tie maney after sevaal 
^i^J^ Wii«: iJf nr^fcs: ji;:-ei$$)e%l ie dtahwvi tiat lie iiac Sksl scKr^iiM 5ar the 
^ikir-^ ^ * .Sj^axt v-tty^ ffi? ids^xy ^^iir« ihat lie iai frft^ncLiy tul awa?* 
frwn: ioane aaii taa: fee iai ofts«r Nwt ^-vxtTirtiC of frwii joif enx^^enSesnEBt. 
Ix tJif .-^kie ,-c ^Jjftse i<^-cinKw tie cvozihaiec edJ<ict of tv:^ ifi&rsLt mrcrres vas 
tif *-^fca:« X tisT 5«erDOBi. WVa lie^ j<s^ ^5«rr«mje!L^ they '•fre iic= scqpii 
X*- ia>i tj«£r "v:iky >i»ci. joii tiet '•yt* **'««v-aiie ry 5**: *•£ ruaxJanneLt iar 

IV Si«f«iKt^fctifSi aiii Ti^r'^-^'Ofcnt* ."vajSTTLt^^i tie iK^itfs:: ^*'«i?' ^ 

w^-^r*Ji? .-nnimfc, M«*«c x ti«*t iai pw^rj^asscx 5Jh.-wT: svmie 5,Trn» if meiftil 
Jiloi.'c-z&iiiT*' ja»:: iia:: >ks: XEonat^ «c ii:?g : tigij«p? 5^ ti; mezj^ait^ 
■JTcrsoiis- /r ?w*rmir,TrKs^ >c«mf it tiesr ^eeaowc ^r Sarp? |!!«at Tuesasipe 
•^.-vdi^jitf: liflmse^n^it^ xl '^ si^'^c Vcsac?? azii S^vossO: '■'""**■ wci rmSe 
/c miL^ttcT ii.*iii.x$ iji£ snsxrxxia. Tar:;^'un£ 
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few days. As internal medication twenty-five drops of tincture of vakrian 
were given. Bromides were never used. Li aD such cases, suitable occupatioiis 
and reading matter should be provided. The nurses should talk to the patients 
in clear and loud tones so that they may not realize their defects of hearing. 
Patients with a bilateral impairment of the cochlea nerve should be taught I9 
reading. A few interesting cases are described. 

Weygandt, W. Obsenrations on War Psychiatry (Kriegs-^»yGhia- 
trische Beobachtungen) Psych, neurol. Wodi., Hamburg, Dec 
II, 1915, p. 215-16 

The writer has observed that frequently men who were absolutely healthy 
before the war, and some who had had symptoms of epflep^ from whi<^ they 
had apparently recovered, during the war devel<^>ed hystoical disturbances 
showing epileptiform s\'mptoms. 

The prognosis in cases following shock or exhaustion is very favorable so that 
such cases need not be considered unfit for further service, e^^edally as there is 
such a great need for recruits. Whm the question of indemnity aziaes it is dif- 
ficult to state definitely, in such cases of psychic disturbance* that shod^ and 
fatigue are the only causes of the condition, but we must admit that war experi- 
ences are direct causes of the disease in individuals with a luetic taint, in manic 
depressives and in cases of dementia praecox. 

In cases of so-called "'mobilization psychosis", particulaily of the catatonic or 
paranoid form, a latent pre-existing psychosb must frequenUy be assumed. 



Nonne, Max. The Therapeutic Use of Hypnosis for Cases of War 
Hysteria (Zur therapeutischen Verwendong der Hypnose bei 
FMllen von Kriegshysterie) Med. Klin., Berlin, 11:1391-96, 
Dec. 19, 1915 

The writer has come to the conclusion, through his observations, that hysteria 
is the mckst frequent of all war neuroses. After a very dear and comprehensive 
dednition of hysteiia according to his conception of the term, he discnsBes diag- 
ncksis. The first point emphasized is that the cUnical picture and course of the 
case prove absolutely the presence of a pureJy functional disturbance; whether in 
the genesis of the clinical picture mechanical. ps>-chocenic m- ideogenic factois 
were wholly or pkartly active or entirely absent is of no consequence in the prac- 
tk\»l diagnosis. To speak of onnip neurosis, akinesia, dyskinesia amnestica, 
fri*:ht r.eur\>sis, anxiety neurv^sis. oardio-N-asoular symptom ccxnplex, etc.. has 
no p-: ir.' : t'r.:s irl\"in»: to certain olinic^al pictures names suggesting the pasahiKty 
oi in:urabil:tv is to be strlctiv avoided. 

N.nne ::ur.vi 151 neu:^^ses among 5o^ ner>-ous cases that came under his cue. 
Ye: ihe i^r.-^r^: r.>?n of such cases is ccn:r«Lrative!v small when one leafises that, in 

■mm «  ^ 

makir.*: :he r:unis 0: the reser\-e hospitals of the Army Corps, amcmg M) 

rsit.-:-:it5 th-:re were ."^nlv ten case< of w^r neurv>sis- The writer believes that a 
Tvn£ in:pre>si:n &s to this propcrtion rjis been spread abrvnd thrv«rfi inconect 
ir-ses. He describes in detail s^everal cases labelled as c^rranic in which the 
.minAT-t s-.-nirtonis dis&rt>earec after a few h^"T»notSc tr^eatments. and ad- 



mits tl^it s-^:h faulr- d:irz..">ses are eas£'.v msde in cases in whSci hysterical 
r-iralysis is ass-vistei wiir. visomctcr viisturbanoes- It is suTT^Tissrx to note 
th-e diNippear-An---*? :•: the chief s>-mptoms as svx>n as the functional vasomotor 
fistrjrr^&n >?s ir? rfni rve-i. 

H--5":.eri..':il iisr^^&n->^^ were usruallv mon.*^svtnr»tomatic. Tne max>ntT of 
caies hid never sh-?wn anv t>rer>ous sids of ner%'ous disrurt\anc^ or of a zsenno- 
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true epilepsy. Many subjects of trifling epilepsy are interned in insane asylums 
and prisons and some of them have learned trades and become skilled workmen* 
Such men are also found in civil life, supporting themselves and but little in- 
convenienced by their infrequent, mild seizures. Of 142 alleged epileptics 
referred to the author's insane asylum, not over a third proved to be true epilep- 
tics. The same overwhelming proportion of false epileptics occur in other 
statistics. Apparently the skilled artisans among these subjects are those most 
needed.— Med. rec. 93: 644, April 13, 1918. 

Gatti, L. Paralysis from Shell Air Shock. Rif. med., Naples, 34: i02| 
Feb* 9, 1918 

Gatti reports a case of extremely acute paralysis with atrophy following 
close on explosion of a large bomb without actual contact. The tetraplegia was 
of the type of anterior poliomyelitis, and Gatti assumes that the anterior portion 
of the spinal cord had been injured by the air contusion. He knows of only one 
similar case on record. The paralysis and the atrophy gradually invaded all 
the musculature except in the head and neck, but Uiere were no sensory dis- 
turbances and the sphincters behaved normally. Instances of traumatic anterior 
poliomyelitis are on record. Some injury of the blood vessels in the bulbar 
region is evidently responsible for the whole set of symptoms. — J. A. M. A. 70: 
1267, April «7, 1918. 
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Van der Hoeven, H« Psychoses in Camp. Nederlandsch tijdschrift 
voor geneeskunde, Amsterdam, i : 158, Jan. iQi 1918 

Van der Hoeven relates that complete anesthesia of both halves of the body 
was found almost constantly in the several hundred soldiers that have passed 
through his service for nervous and mental disease. He found further that a 
large percentage of the men could have the cornea struck with the handle of a 
percussion hammer without the least trace of pain. There was lacrimation but 
no pain. Restriction of the visual field was common, and urticaria was easily 
induced by stroking the skin. He conunents on the difficulty in the military 
environment of examining men with psychopathies. The conmiander assumes 
simulation whenever a man with normal temperature complains of symptoms, 
and it is a fact that now all the manifestations of disease are more or less influ- 
enced in the soldier by his distaste for military service and his longing to go 
home. Entirely opposite to the experiences in civilian circles, the mobilized 
Netherlands soldier more or less imconsciously strives to make the most impres- 
sive presentation of his symptoms. With all other forms of disability, the classi- 
fication of the men as fitted for full duty, light duty, and capable only of man- 
ual work, has proved beneficial, but not so with the psychopathies. — J. A. M. A. 
70: 1046, April 6, 1918. 
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Soukhanoffy S. A. War Psychoneuroses* Russkiy vrach, v. 14, 1915 

Soukhanoflf does not admit that the war generates special psychoses which might 
^ referred to a new definite group of mental derangement. Only the external 
^^■^anifestations of the usual psychoses may be modified; the essentud, f undamen- 
^ Sjnnptoms and signs remain unchanged. The most conmion psychoneurosis, 
^e traumatic, appears in two forms: the commotional type, due to air concussion 
of the central nervous system, and the psychogenous hysterical type, caused by 
the emotional shock. Then there also occur combined forms in which the symp- 
toms of both these types are foimd. In some cases, the psychogenous hysterical 
phenomena complicate the clinical picture of an already existing neurosis, such 
^Psychasthenia and epilepsy. Finally, it must be admitted that air concussion 
^y cause anatomic changes in the viscera and the central nervous system, even 
^^ovd external lesions.-^. A. M. A. 65: 1150, Sept. 25, 1915. 
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NofdlundyH. To Detect Simulation of Deafness. Hygiea, Stockholnii. 
79: 13619 Dec. 31, 1917 

Hie long list of measures that have been proposed to detect malingering in 
r^aid to the hearing shows that none of them is absolutely reliable. ' Nordlimd 
describes fourteen methods based on speech; eleven timing fork or similar meth* 
ods, and seven methods for detecting bilateral deafness. Few attempt to 
amulate absolute bilateral deafness; if it is attempted, the Gowseef method or 
the Kindlmann method is instructive. With the former, the man's back is 
bnudied with a brush or the hand or both. Then the investigator uses only one 
<Hi the subject and the other on his own coat, brushing his own coat with the 
brush or lumd while the subject's coat is brushed with the other. The sound and 
the touch combine so that the normally hearing are unable to tell whether the 
band or the brush is being used on their own backs. The deaf person, not hearing 
the sound on the other person, is able to tell by the sensation on his own back 
which is being used. Unilateral deafness is tested best, perhaps, with the Lom- 
bard-B&r&ny method, that is, the use of an apparatus that produces a noise 
intermittently while the subject is reading aloud in his ordinary voice. Uncon- 
sciously he raises his voice and loses control of it when he hears the noise of 
the automatic drum. It may be necessary to apply a number of the tests to 
detect the simulation; if all give concordant results, they may be accepted as 
conclusive.— J. A. M. A. 70: 968, March SO, 1918. 
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Italiaii ne u ioiog i ats, Lsttes and Goiia (AiduTio di Antro-pologia Cnminale* 
Apni^mr). Tbe first is, tliatdiell-alioc^bMt the cspr^^ a IMtkological 
ceil <diaii^ iNrt the sign of a defect which cxisU in ocrtmin sti^^ 
which most writers descsibe as psydKMieiiro8is» hysteria, suggestibility, and 
degeneracy. On this view it is presmned that the innate nerve potentiality has 
been impured by congenital or aoqoired hysteria and neurasthenia; it includes, 
besides, the types of degeneracy as seen in idiots, epileptics, and paranoiacs. 
Li modem armies these groups are found, whidi obviously shows the impoitanoe 
of a minute family and individual history in the examinaticm of soldiers. The 
second view is that the s y n dro me of shdl-shod^ is not the result of defects or 
atavistic causes, but arises of itself; in other words, i\ is psychogenic. Most 
writers agree that these cases — the functional, emotioDal, the hysterical in the 
usual sense — are the moat numerous. As WoUenberg says: **In the bulk of the 
cases of shell-dKick (Granatkontusion) the emotional factor far outweighs the 
commotionaL'' Dr. Mott and other British autlMxities take this view, but they 
have considerably nanxywed the definition of hysteria. 

The third da»ification is that the causes €i shell-shodc — whether they have 
eristed ab initio in the soldier's n»vous system or whethtt they are psychogenic 
in origin — are physical processes, organic lesions, produced by the ^ects of long 
eiposure to the gases, and other results of the bursting of powerful shells. Inthb 
place reference may be made to a recent work by Homburg^ (Die kOiperlichen 
Erscheinungen der Kriegshysterie). This author looks upon the question in a 
twofc^d way; either the idea of pure hysteria must be abandoned, or this form of 
hysteria must be sharply differentiated from hysteria with oiganic lesions. Most 
neurologists at the front find it exoeedin^y difficult to bdieve in traumatic 
hysteria (Oppenheim's) or molecular shoc^ (Charcot's). Actual observers found 
that of 74 men examined after an artiUery attack, 67 showed unmistakable signs 
of localised organic lesions ot the central nervous system. 

These lesions have now been studied post mortem by Dr. Mott and Captain 
Hurst. They, as well as French, Italian and Russian neurologists have ob» 
served: (a) Eariy generalised dircHnaU^ytic changes in the cdls oi the caiitral 
nervous system, (6) disa{^>earance <^ the basophUe substances, (c) extravasation 
of blood into the substanceof the brain, {d) punctate hemorrhages with congestion 
of the meninges, {e) minute hemorrhages and changes due to the effects dP com- 
pression and decompression, that is to say, as in caisson disease, with cex^ebro- 
flpinal fluid under high pressure, albumin, blood, and excess of hnnphocytes. 
It has been noticed by several observers that the clinical signs are those of or- 
ganic idianges; and Homburger, M5rcher, and Nissl believe that the war has 
altered our conceptions of hysteria though it has produced no new type, Xissl, 
in particular, appears to question the existence of the ''hysterical personality.** 
SheUAhoc^ is that condition of nervousness which results from the exhaustion of 
the inherent vitality of the cdls. They are unable to function because they 
have come to the end of their physiological banking account. In fact, to Xissl 
most cases are due to a completely human and normal weakness, and the organic 
lesions, it might be added, are equally likely to be due to the action of inorganic 
poisons, as gas, and physical agents, concussion and conmiotion. 

Bost med. and surg. j. 178: 60-62, Jan. iO| 1918. Shell-Shock and 
the American Army (Editorial) 

No medico-miUtary problems of the war are more striking than those growing 
out of the extraordinary incidence of mental and f uctional nervous diseases 
("shen-shock"). TogeUier, these disorders are responsible for not less than 
one seventh of all disdiarges for disability from the British Army, or one third, 
if discharges for wounds are excluded. A medical service newly confr<mted. 
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as possiUe to his former work so that his industrial experience and sldll may not 
be altogether scraf^ied. It is very evident that, if possiUe, he should be moved 
up to a poaitioa of greater skill and responsibility where he must use his intdli- 
gence UKwe and his physical strength less. This is often possible, but is not 
usually the case. The attempt is then made to place him in scHne occupation in 
the same industry, but paralM with his former work whore his disability is not a 
serious handicap. If the central authorities at Ottawa concur in the recom* 
mendation of the Disabled S(^diers Training Board, the man passes out of the 
Army and becomes a civilian under the c<HitTol of the Vocational Bran<^ of the 
Military Ho^itals Commissi<m. He recdves special pay and aUowances 
running from a mimiTniifn of $46.00 a month, if he is a single man with no depend- 
-ents, to a wntTimiim of $93.00 a mcmth in the case of a married man with five or 
more children under sixteen years of age. This allows him and his dependents 
to live respectably while he is getting his training. He may be sent to a technical 
school, a coflege of pharmacy, an agricultural college, a business college, a navi- 
gation school, or other special institution or he may be regulariy apprenticed in 
an industry. The courses usually last six to twelve months and are entirel^^* free 
of cost to ihe man. He is given an extra month's pay at the end of the course, 
a position is found for him, and no deduction is made from his pension because 
<»f any jMroficiency or wage-earning power he has acquired at the expense of the 
government. 

"Thus Canada is trying to place the disabled men on their feet again in 
civilian life. The attempt is being made to eliminate the most pit^ul by- 
product of war, the 'old soldier'. Having before her the experience of the 
United States after the Civil War, Canada is determined to have no crop of 
^carpetrbaggers', pension mongers, and government alms-takers with the con- 
sequent commonplace filching of national funds and degeneration of civic hon- 
esty. The gospel of the busy life for everybody is being preached and practiced 
among the returned invalid soldiers. Salvation through honest work applies to 
the hero home from France as much as to the mental defective or social delin- 
quent. The satisfactory results already achieved in Canada stamp the voca- 
ti<Hial training and re-education as the most hopeful activities in rehabilitating 
the men who have placed their bodies and brains as a barrier against the horrible 
flood of Grerman ideas that threatened to overflow the world, and who have given 
freely 6t themselves in this glorious service. The goal is to make the soldier's 
disability his opportunity and to prove that his sacrifice ^dll furnish liim a staff 
with w hich to support himself instead of a millstone to drag him do^n." 

N. Y. med. j. 107: 850-51, May 4, 1918. The Mentally Defective Sol- 
dier (Editorial) 

For the first time in the history of warfare mental hygiene, as practised among 
soldiers, has been given the prominence it deserves, and, profiting by the ex- 
perience of England and France in the present war, the Surgeon General was 
impdled to inaugurate an elaborate organization, both in numbers and in plan, 
to take care of any mental disturbances detected in the camps or among soldiers 
during the war. This is a distinct innovation in medical army work, for the 
subjects of mental hygiene and of mental and nervous disease in general as oc- 
curring among soldiers in war time were for many reasons either slightly treated, 
or ne^ected altogether. 

The outlook for those affected mentally during the war is rather brighter than 
among those in civil life, and Lieutenant Colonel Pearce Bailey (American 
Journal of Public Health, January, 1918) finds the rate of recovery varying up 
to seventy per cent, (Doctor White's statistics of the Spanish war), as con- 
trasted with the twenty per cent or twenty-five per cent as found among the 
civilians. During peace the discharge rate from the army of those affected with 
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in demand with a supply so limited as to require the immediate institution of 
training courses to remedy the lack. 

The economic returns of rehabilitation are the ones which are usually urged 
and stressed by those interested in the organization under federal auspices ^ a 
reeducational program. From the public health standpoint, equally valuable 
results are to be attained as a result of the strengthening of national vitality. 
Gross handicaps, unfitting for employment, are responsible for the reduction of 
power and vitality. Industrial incapacity, with decreased economic rewards, 
results in lower standards of living, with consequent limitation of physical, men- 
tal and moral welfare. The health-giving environment depends upon an ade- 
quate living wage. Rehabilitation is a health problem of no mean proportions, 
and should engage the serious attention of the medical profession, not merely in 
connection wiUi war injuries, but with those arising in every phase of civil and 
industrial life. 

Pilgrim, Charles W. The State Hospitals and the War. N. T. State 
hosp. quar. 3 : 223-24, May 1918 

The statistics of the hospitals for the insane in New York State for the forty- 
four months before the war showed 29,316 admissions; while in the forty-four 
months that have elapsed since the declaration of war there have been 38,811 
admissions. This was a marked increase, and, as a majority of the new cases 
were of the dementia praecox and manic-depressive variety, it was only fair to 
assume that the stress and excitement of war times was the cause. Another 
interesting fact is that the admissions showed a marked increase in recurrent 
cases. It was also noticed that many cases occurred among old people who had 
delusions of a depressing character, such as that the end of the world was ap- 
proaching, that everything was going wrong, etc., such as would be caused by 
the present troublous times. Another reason for the increased admissions might 
be that many people have gone into new employment where the work has been 
more strenuous and where they have made a great deal more money and have 
lived very different lives. 
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